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What degree of tuberculosis control is there for the 
thirty-seven and one-half million American citizens living 
in areas where there are no health departments? What 
degree of control is there for the one hundred and forty 
million Americans living in areas without adequately 
staffed and financed health departments ? 

Without health departments, vital statistics necessary to 
plan an effective program of tuberculosis control are ill- 
gathered, ill-analyzed, and ill-used. Epidemiological studies 
and facilities for the control of tuberculosis are likely to 
be inadequate or non-existent. Clinics for the diagnosis and 
supervision of tuberculosis patients may be inadequately 
correlated with the general health needs of the family and 
the patient. In addition, public health nurses may either 
be non-existent in the community or the work of the few 
nurses may not be related to the other machinery so neces- 
sary for public health. 

The voluntary tuberculosis movement has long held as 
one of its larger aims the development of ample local health 
facilities as a basis on which to build a program of tuber- 
culosis control. State and local tuberculosis associations 
operate under a Christmas Seal contract which contains a 
statement of authorized forms of tuberculosis work. In 
this statement are paragraphs pointing out the necessity 
of cooperating with official agencies and of using Christ- 
mas Seal funds to promote the establishment and support 
from public funds of case-finding and diagnostic services. 
These paragraphs recognize the responsibility of tubercu- 
losis associations to see that these facilities are obtained, 
for without them there can be no cooperation and no 
demonstration. 

The board of directors and staff of every tuberculosis 
association should ask itself whether there exists within 
its community a local health department. If there is such 
a department, the association should then ask itself whether 
that department is so staffed and so financed as to provide 
the needed services for tuberculosis control. If not, what is 
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the association doing to achieve this number one objective 
of every tuberculosis association ? 

A health department is not achieved easily. It takes 
planning and work, because it must be desired by the 
people of the community sufficiently for them to pay the 
price for such protection. The first steps that a tuberculosis 
association should take in developing or improving local 
health facilities is to study the services now provided and 
particularly to determine those not now available in suffici- 
ent quantity. Such a study should be undertaken jointly 
by the tuberculosis association and other community 
groups. One device which will prove helpful in such a 
study is the National Tuberculosis Association Evaluation 
Guide, particularly Chapters III and IV of Part Two. 

Once the needs are clearly apparent, a program of 
community education must be undertaken. Such a pro- 
gram starts with education of the board, of public officials, 
of civic leaders, and of the general public. A second phase 
of education which may at times prove useful and dramatic 
is for the tuberculosis association to launch a demonstra- 
tion of some needed service for the community. When 
such demonstrations are initiated the association has a 
direct responsibility to obtain a large measure of com- 
munity support and to turn the operation of the service 
over to an official agency at as early a date as possible. 
Once a demonstration has been assumed by the official 
agency, the association has a continued responsibility to 
see that the community understands and supports, finan- 
cially and by use, the services provided for it. 

Tuberculosis associations cannot possibly control tuber- 
culosis by themselves. The magnitude of the job requires 
continuing public support and understanding. Every tuber- 
culosis association faces the responsibility of achieving 
for its community the full complement of facilities neces- 
sary for the control of tuberculosis and, until that has 
been achieved, it has not fulfilled its responsibility to the 
community which gives it support. The challenge is clear. 
—James G. Stone, Executive Secretary, NTA 
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The NTA Annual Meeting 
In Retrospect.... 


Record Attendance Hears Reports 


on Isoniazid and What Its Discovery 


Means to the Tuberculosis Movement 


The tuberculosis problem of today 
attracted a record attendance to the 
48th Annual Meeting of the National 
Tuberculosis Association in Boston the 
week of May 26. 

A registration of approximately 
2,300 medical and lay health workers 
from all parts of the United States and 
from Canada, Europe, and South 
America made the meeting the largest 
in the history of the Association. Con- 
current meetings were held by the 
NTA’s medical section, the American 
Trudeau Society, and by the National 
Conference of Tuberculosis Workers. 
Both the Statler and Sheraton Plaza 
Hotels were used for sessions and for 
scientific and public health exhibits. 


Drug Session Attention-Getter 

Interest in the meeting was height- 
ened by: 

1. The new drug. Up-to-date de- 
velopments regarding isoniazid were 
reported at a special session Monday 
night, May 26, at which the significance 
of the’ drug in the total tuberculosis 
control program was also highlighted. 

2. Award of the Trudeau Medal to 
Dr. J. Burns Amberson of New York 
City and of the newly-instituted Will 
Ross Medal to Homer Folks of Yonk- 
ers, N.Y. 

3. Action by the Board of Directors 
on the report of the Committee on 
Program Development. 

4. Medical, program development, 
and nursing sessions at which all phases 
of the tuberculosis problem in 1952 
were discussed. 

An estimated 1,500 persons packed 
the Hotel Statler ballroom for the ses- 
sion on isoniazid (isonicotinic acid hy- 
drazide), the drug which has been so 
widely hailed in the lay press as offer- 
ing great promise in the treatment of 
tuberculosis. 

Papers read at the session brought 


into sharp focus the fact that a true 
evaluation of isoniazid must await 
further scientific investigation. 

Encouraging reports on the probable 
effectiveness of the drug in the treat- 
ment of patients were given by Dr. Carl 
Muschenheim of the New York Hospi- 
tal-Cornell Medical Center, New York 
City, and by Drs. George G. Ornstein 
and Edward H. Robitzek of Sea View 
Hospital, Staten Island, N.Y., repre- 
senting the two groups of clinical in- 
vestigators who first used the drug in 
this country. 


Data “Insufficient” 

Dr. Muschenheim stated that, on the 
hasis of observations made in the treat- 
ment of patients with chronic pulmon- 


ary tuberculosis and with miliary tuber- - 


culosis and tuberculous meningitis, 
isoniazid has “demonstrable therapeutic 
activity.” Referring to bacterial resis- 
tance, Dr. Muschenheim said that “in- 
sufficient data are as yet available to 
permit a correlation of laboratory and 
clinical observations on bacterial resis- 
tance” and brought out that resistant 
organisms haye been isolated from pa- 
tients who have never received the drug 
as well as from those who had. The 
clinical significance of this, he said, is 
not yet known. 

A third clinical report was given by 
Dr. Ross L. McLean, acting secretary, 
Chemotherapy Committee, Veterans 
Administration, who said that prelimi- 
nary observations of a group of patients 
in 12 VA, Army, and Navy hospitals 
indicated that isoniazid is not superior 
to the combination of streptomycin and 
PAS in the treatment of far and moder- 
ately advanced tuberculosis. Dr. Mc- 
I.ean’s report was based primarily on 
results noted in 56 patients after two 
months of treatment. 

Dr. Walsh McDermott of New York 
Hospital-Cornell Medical Center and 


editor of the American Review of Tu- 
berculosis, who gave a resume of the 
history of the drug, brought out that 
a German firm had developed the drug 
at about the same time that two Ameri- 
can pharmaceutical firms, unknown to 
each other, had discovered the potential 
activity of hydrazine derivatives of iso- 
nicotinic acid again tuberculosis. The 
German firm, he stated, was Bayer. 
The American firms were Hoffmann- 
La Roche and E. R. Squibb and Sons. 


Warns on Misuse 


A warning that if the new drug is 
not properly handled it can push back 
the tuberculosis control movement in 
this country instead of advancing it was 
issued by Dr. James E. Perkins, man- 
aging director of the NTA, whose com- 
plete paper is published on page 107 in 
this issue of the BULLETIN. 

Dr. Robert J. Anderson, chief, Di- 
vision of Chronic Disease and Tuber- 
culosis, U.S. Public Health Service, 
also emphasized that the advent of the 
drug is no justification for changing or 
delaying the development of the public 
health program of tuberculosis control. 

Experimental studies were described 
by William Steenken, Jr., head of the 
Trudeau Laboratory, Trudeau, New 
York, and by John C. Burke, Ph.D.., 
and Bernard Rubin, Ph.D., of the Di- 
vision of Pharmacology, Squibb Insti- 
tute for Medical Research, New Bruns- 
wick, N.J. 

Several of the speakers presented 
evidence that tuberculosis germs build 
up a resistance to the drug with resist- 
ant strains developing at approximately 
the same time or earlier than strains 
found to be resistant to streptomycin. 


Asks New Policy on DPs 

At the opening session Monday 
morning, Dr. Robert E. Plunkett, as- 
sistant commissioner, tuberculosis con- 
trol, New York State Department of 
Health, urged a more realistic govern- 
mental policy toward the admission to 
the United States of displaced persons 
with tuberculosis. 

Dr. Plunkett pointed out that despite 
the federal law prohibiting the entry of 
any person having tuberculosis and des- 
pite the screening done in Europe, many 
displaced persons are being treated for 
tuberculosis within a year of their ad- 
mission to this country. Dr. Plunkett 
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suggested that a more realistic approach 
might be the appropriation of funds for 
the maintenance in appropriate centers, 
particularly in Germany and Austria, 
of facilities for the study of persons 
with evidence of tuberculosis which 
cannot be classified definitely by peri- 
odic examination alone. 

Speaking at the same session, Dr. 
Gaylord W. Anderson, director of the 
School of Public Health, University of 
Minnesota, Minneapolis, brought out 
the fact that tuberculosis is becoming a 
disease of older age groups. He pointed 
out that the rate of decline in deaths has 
been greater in early adult life than in 
later years and attributed the shift in 
relative rates of decline primarily to a 
decline in the reservoir of infection and 
a consequent lessening of the risk of 
exposure. 

Problems inherent in the care of 
‘old chronic” patients, those having had 
tuberculosis for years and whose dis- 
ease does not respond to treatment, 
were also discussed at the same session 
by Dr. Kirby S. Howlett, Jr., assistant 
superintendent, Laurel Heights Sana- 
torium, Shelton, Conn. According to 
Dr. Howlett, usually the wisest way 
of dealing with patients in this group 
is continued hospitalization in a tuber- 
culosis hospital or sanatorium where 
they may benefit from improved meth- 
ods of treatment and where they will 
not unwittingly spread disease. 

Enforced hospitalization of another 
group of “problem patients,” those who 
refuse treatment or leave the hospital 
against medical advice, was advocated 
by Dr. Cedric Northrop, tuberculosis 
control officer, Washington State De- 
partment of Health, who stated that 
the method had proved successful in 
Seattle. 

A “statistically significant reduction” 
in the number of patients leaving Mary- 
land State Hospital for Tuberculosis, 
Henryton, was reported by Dr. Francis 
J. Weber, regional medical director, 
U.S. Public Health Service, Cleveland, 
Ohio. The reduction was brought about, 
he said, through the use of such simple 
psychiatric techniques as discussion, ex- 
planation, reassurance, suggestion, edu- 
cation, and re-education. 

Responsibility for “inexcusable 
health conditions” among American In- 
dians, who have a death rate from tu- 
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berculosis five times as high as the rest 
of the population, was placed squarely 
on the American people by Dr. Fred T. 
Foard, chief, Branch of Health, Bureau 
of Indian Affiairs, Department of the 
Interior, Washington, D.C. In a paper 
read by Dr. Burnet M. Davis of the 
Bureau at a conference for representa- 
tives of tuberculosis associations in 
states having large Indian populations, 
Dr. Foard called on the American peo- 
ple to take the necessary steps to place 
Indians on the same health and educa- 
tional plane as other racial groups. 
Speakers emphasized the need for state 
jurisdiction over the Indian population 
and asked that the NTA appoint an- 
other Committee on Indian Affairs and 
hold another informal conference at 
the 1953 Annual Meeting. 

An innovation in the medical pro- 
gram this year was the reservation of 
the final session each afternoon for 
panel discussions on such subjects as 
the bacteriology of tuberculosis; the 
relationship of ACTH and cortisone 
to pulmonary disease ; chemotherapy in 
tuberculosis, and chest surgery. A clin- 
ical X-ray conference was conducted 
for the medical group Tuesday evening, 
May 27, by Dr. Merrill C. Sosman, pro- 
fessor of radiology, Harvard Medical 
School. 

Chest surgery, particularly the re- 
moval of all or part of a lung, is be- 
oming increasingly safe and effective 
through the use of streptomycin before 
and after the operation, according to 
speakers at sessions on surgery. 


New Concept of How TB Spreads 
A new concept of the way tubercu- 


lous infection spreads within the lung 


was presented by Dr. Philip Schwartz, 
pathologist, Wallace Research Institute, 
Wrentham State School, Wrentham, 
Mass. 

While it has been generally held that 
only the bronchial system is involved 
in the spread of infection, Dr. Schwartz 
suggested that the lymph nodes and 
lymphatic channels play an important 
part in the transmission of disease from 
the focus of. infection to other parts 
of the lung. 

Experiments involving the use of 
ACTH and cortisone in early ocular 
tuberculosis in rabbits were reported by 
Dr. Paul A. Bunn, associate professor 
of medicine, State University of New 


York, Syracuse. A study of the effects 
of the drug indicated that their use may 
speed the progress of tuberculosis, ~ 

Dr. Bunn’s work was done with the 
aid of a Christmas Seal grant, one of 
58 grants and fellowships currently 
sponsored by the Association. , 

The NTA Board of Directors ac- 
cepted, with some changes, the report 
of the Committee on Program Develop- 
ment, action on which was postponed 
at the February Board meeting. Action 
on three sections of the report, those 
on the Collectors’ Service, the Joint 
Tuberculosis Nursing Advisory Sery- 
ice, and the use of bequest funds, was 
postponed pending further study by 
special committees appointed by the 
Board. 


More Nurse Participation 

For the first time at an NTA meet- 
ing, nursing sessions occupied a promi- 
nent place on the program. Group dis- 
cussions were held on _ outstanding 
problems in tuberculosis nursing ; nurs- 
ing in relation to research, and the pro- 
posed nursing affiliation with the NTA. 
Several meetings were held jointly with 
the program development section. 

At one of these joint sessions, multi- 
phasic screening was described by Dr. 
E. M. Holmes, Jr., director, Depart- 
ment of Public Health, Richmond, Va., 
as being “no more than the term im- 
plies.” Citing the experience in Rich- 
mond, he said that the effectiveness of 
the screening program is largely de- 
pendent on the support given it by the 
local medical association and voluntary 
agencies, such as the tuberculosis, can- 
cer, and heart associations. 

Tuberculosis control in the commun- 
ity is “the weakest link in our control 
program,” according to Dr. Alton S. 
Pope, deputy commissioner, Massachu- 
setts Department of Public Health, 
speaking as retiring president of the 
NTA at the general meeting Wednes- 
day evening. Citing the deficiencies in 
community control of the disease, he 
said that they are more or less directly 
traceable to lack of effective local health 
services and that the only practical solw- 
tion of the problem yet offered is the 
formation of local health units. 

At the same meeting, Dr. John H. 
Skavlem of Cincinnati, retiring presi- 
dent of the ATS, emphasized the 

. . Continued on page 115 
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New Presidents 
of NTA, ATS, NCTW 


Take Office at... 


Annual Meeting in Boston 


Dr. Sidney J. Shipman, San Fran- 
cisco, Calif., took office as president of 
the National Tuberculosis Association 
during the 48th Annual Meeting in 
Boston, May 26-29. Within the same 
week, Dr. David A. Cooper, Philadel- 
phia, Pa., became- president of the 
NTA’s medical section, the American 
Trudeau Society, and Mrs. Dalrie S. 
Lichtenstiger, San Francisco, Calif., 
took office as president of the National 
Conference of Tuberculosis Workers. 

Presidents-elect, to take office in 
1953, were also named by the three or- 
ganizations. They are Mark H. Har- 
rington, Denver, Colo., NTA; Dr. 
Donald S. King, Brookline, Mass., 
ATS, and Winfield Smith, Philadel- 
phia, Pa., NCTW. 


NTA 

Dr. Shipman, the NTA’s new presi- 
dent, is clinical professor of medicine, 
University of California Medical 
School, and consultant in tuberculosis 
at the U.S. Marine Hospital, San 
Francisco, and the Fort Miley Veter- 
ans Hospital. 

He has been a director-at-large of 
the NTA for eight years and a member 
of the Executive Committee for the 
past four years. He serves also as a 
member of the ATS Council and of its 
Executive Committee. 

Mr. Harrington, president-elect of 
the NTA, is a partner in the legal firm 
of Shuteran, Robinson, and Harring- 
ton in Denver. During the past year 
he served as a vice president of the 
NTA and since 1945 as a member of 
the Board of Directors. He was a 
member of the Budget Committee in 
1948-1949, a member of the Program 
Development Committee in 1949-1950, 
and chairman of that committee in 
1951-1952. 

A graduate of the University of 
Michigan Law School in 1931, Mr. 
Harrington was an instructor in law 


at both the University of Colorado and 
the University of Denver. For three 
years, 1943-1946, he was president of 
the Denver Tuberculosis Society. At 
the present time, he is first vice presi- 
dent of the Colorado Tuberculosis As- 
sociation. Since 1947, he has served as 
a member of the Denver Board of 
Health. 

Surgeon General Leonard A. Scheele, 
U.S. Public Health Service, Washing- 
ton, D.C., was re-named honorary vice 
president of the NTA. 

The NTA named as vice presidents 
Dr. Mario McC. Fischer, Duluth, 
Minn., and Edward T. Fagan, Brook- 
lyn, N.Y. 

Kemp D. Battle, Rocky Mount, N.C., 
was re-named secretary of the Asso- 
ciation and Collier Platt, New York, 
N.Y., was re-named treasurer. W. B. 
Drummond, Portland, Me., was re- 
elected clerk. 

The NTA’s Executive Committee 
includes Dr. Fred G. Holmes, Phoenix, 
Ariz.; Mrs. Morrell De Reign, Caruth- 
ersville, Mo., and Peter W. Janss, Des 
Moines, Iowa, whose terms expire in 
1954, and Dr. Sidney Jacobs, New Or- 
leans, La.; B. E. Kuechle, Wausau, 
Wis.; Dr. John D. Steele, Milwaukee, 
Wis., and Dr. Alton S. Pope, Boston, 
Mass., retiring president, whose terms 
expire next year. 


New Directors 

New representative directors, elect- 
ed for two years, are Dr. Howard T. 
Barkley, Houston, Texas; Dr. Gerald 
A. Beatty, Wilson, Dela.; Dr. Cabot 
Brown, San Francisco, Calif.; Dr. Ed- 
ward W. Custer, South Bend, Ind.; 
Miss Anna Harrison, New Orleans. 
La., and Vern V. Leidle, Burlington. 
Wash. 

New directors-at-large, also elected 
for two-year terms, are Dr. Theodore 
LL. Badger, Boston, Mass. ; the Honor- 
able Herman Dehnke, Harrisville, 
Mich.; Dr. J. Arthur Myers, Minne- 


apolis, Minn.; Dr. Edward F. Parker, 
Charleston, S.C.; Dr. Raymond H. 
Runde, Peoria, Ill., and Dr. H. Stuart 
Willis, McCain, N.C. 

ATS 

Dr. Cooper, new president of the 
ATS, is associate professor of medi- 
cine in both the undergraduate and 
graduate schools of medicine, Univer- 
sity of Pennsylvania, where he received 
his medical degree in 1921. 

A former secretary-treasurer of the 
ATS, Dr. Cooper has served on the 
Executive Committee, the Council, the 
Advisory Board, and as a member of 
a number of ATS and NTA Commit- 
tees. 

Dr. King, who will become president 
of the ATS in 1953, is a member of 
the board of consultation of the Massa- 
chusetts General Hospital, Boston; 
consultant to the Middlesex County 
Sanatorium and the Westfield State 
Sanatorium, and area consultant in tu- 
berculosis for the Veterans Adminis- 
tration. He is a graduate of Harvard 
Medical School and has a part-time 
private practice. 

Dr. King has served on both the 
ATS Council and the Executive Com- 


. mittee, as well as on other ATS com- 


mittees. During the past year he was 
a member of the NTA Annual Meet- 
ing Program Comunittee. 

Dr. William S. Schwartz, Oteen, 
N.C., was named vice president, and 
Dr. John D. -Steele, Milwaukee, Wis., 
was re-elected secretary-treasurer. 

New members of the ATS Council 
are Dr. Hugh E. Burke, Montreal, 
Canada; Dr. Karl H. Pfuetze, Chicago, 
Ill.; Dr. Paul C. Samson, Oakland, 
Calif. ; Dr. Clarence McK. Sharp, Jack- 
sonville, Fla.; Dr. Norman J. Wilson, 
Brookline, Mass., and Dr. John H. 
Skavlem, Cincinnati, Ohio, retiring 
president. 

NCTW 

Mrs. Dalrie S. Lichtenstiger, who 
became president of the National Con- 
ference of Tuberculosis Workers, is the 
recently-appointed executive secretary 
of the California Tuberculosis and 
Health Association. She was formerly 
executive secretary of the Los Angeles 
County (Calif.) Tuberculosis and 
Health Association, and prior to that 
was director of field service for the 
state association. She has served on 
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many committees of the Conference, 
including the Executive Committee and 
the Committee on Administrative Prac- 
tice, of which she was chairman in 
1949. 

Winfield Smith, president-elect of 
the NCTW,, is assistant executive sec- 
retary and field secretary of the Penn- 
sylvania Tuberculosis and Health So- 
ciety. He is due to become executive 
secretary of the Society in September 
on the retirement of Arthur M. De- 
wees. 


A graduate of Oberlin College, Mr. 
Smith received his Master’s degree in 
Social Administration from Ohio State 
University. He served on the junior 
staff of the NTA and as field secretary 
of the Ohio Tuberculosis and Health 
Association before joining the Pennsyl- 
vania Society staff in 1942. 

The NCTW named Whitney H. 
Herr, executive secretary, Mahoning 
County (Ohio) Tuberculosis and 
Health Association, as secretary-treas- 
urer. 


Executive Committee 


Newly-elected members of the 
NCTW Executive Committee are Miss 
Frances Goodwin, executive director, 
Idaho Tuberculosis Association; Miss 
Nora S. Hamner, executive secretary, 
Richmond (Va.) Tuberculosis Associa- 
tion; Edmund P. Wells, executive sec- 
retary, Maine Tuberculosis Associa- 
tion, and Dale W. Knotts, executive 
secretary, Dallas (Texas) Tuberculo- 
sis Association. 


Hospital X-Ray Exhibit 
Set for AHA Meeting 


Hospital administrators attending the 
September convention of the American 
Hospital Association in Philadelphia 
will have an opportunity to see a rou- 
tine hospital admission X-ray program 
in action. 

The exhibit, sponsored by the Na- 
tional Tuberculosis Association and the 
AHA, in cooperation with the Division 
of Chronic Disease and Tuberculosis, 
U.S. Public Health Service, will show 
costs and administrative procedures 
necessary for setting up and maintain- 
ing such programs. 
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Committees Meet 


Fall session in Chicago 
set for final planning 
of 1953 Annual Meeting 


A fall meeting in Chicago, when final 
plans for the 1953 Annual Meeting of 
the National Tuberculosis Association 
will be made, has been set by the An- 
nual Meeting Program Committee. 
Since this will be the only meeting held 
by the full committee, suggestions re- 
garding topics, speakers, and exhibits 
are urgently requested. 

The 1953 meeting is scheduled for 
Los Angeles the week of May 18 at 
the Statler and Biltmore hotels. 

Consisting ef a General Committee, 
plus Subcommittees on Medical Ses- 
sions, Program Development, Nursing, 
Exhibits, and Local Arrangements, the 
planning group is similar in structure 
to that in charge of the 1952 meeting. 


General Committee 

Dr. Howard W. Bosworth, Los An- 
geles, Calif., is chairman of the Gen- 
eral Committee. Its other members are 


Announcement 


The Subcommittees on Medi- 
cal and Program Development 
Sessions of the 1953 Annual 
Meeting Program Committee in- 
vite the submission of abstracts 
of papers dealing with the medi- 
cal and scientific aspects of tuber- 
culosis and with the development 
of tuberculosis control programs 
for inclusion in the 1953 Annual 
Meeting of the National Tuber- 
culosis Association. 

This will be the first time that 
abstracts have been requested by 
the committee in charge of plan- 
ning the program development 
sessions and those in the public 
health field as well as those in 
voluntary tuberculosis association 
work are urged to participate. 

Complete information may be 
obtained by writing the subcom- 
mittee chairmen listed on this 
page at the National Tuberculo- 
sis Association, 1790 Broadway, 
New York 19, N.Y. 


Sherman Asche, Los Angeles, Calif.; 
Dr. Theodore L. Badger, Boston, 
Mass.; Miss Marion H. Douglas, Hart- 
ford, Conn. ; Dr. Lloyd Florio, Denver, 
Colo. ; Dr. Daniel E. Jenkins, Houston, 
Texas; Miss Pansy Nichols, Austin, 
‘Texas; Dr. Kenneth M. Smith, Long 
Beach, Calif., and Dr. Huston K. 
Spangler, Washington, D.C. 

The Subcommittees and their mem- 
bers are: 


Medical Sessions: Dr. Daniel E, 
Jenkins, Houston, Texas, chairman; 
Dr. Roberts J. Davies, Seattle, Wash. ; 
Dr. Paul C. Samson, Oakland, Calif,: 
Dr. William S. Schwartz, Oteen, N.C., 
and Dr. John H. Urabec, Los Angeles, 
Calif. 

Program Development Sessions: 
Miss Pansy Nichols, Austin, Texas, 
chairman; Dr. Herbert R. Edwards, 
New York, N.Y.; Carl Fox, Atlanta, 
Ga.; Chester D. Kelly, Indianapolis, 
Ind., and Mrs. Harold K. Mosle; Santa 
Paula, Calif. 


Nursing Sessions: Miss Marion 
Douglas, Hartford, Conn., chairman; 
Miss Ruth C. M. Anderson, Provi- 
dence, R.I.; Mrs. Bess Ellison, Cleve- 
land, Ohio; Miss Ruth Freeman, 
Washington, D.C., and Dr. Raymond 
C. McKay, Cleveland, Ohio. 


Exhibits: Dr. Kenneth M. Smith, 
Long Beach, Calif., chairman; Dr. 
Cabot Brown, San Francisco, Calif. 
ATS; Dr. Richard P. Jahn, Milwau- 
kee, Wis., ATS; Edward J. Walton, 
Denver, Colo., NCTW, and Robert 
Whalen, Springfield, Ill., NCTW. 


Local Arrangements: Sherman 
Asche, Los Angeles, Calif., chairman. 


Health Education Workshop 


A health education workshop for 
teachers, administrators, school nurses, 
and others interested in school and 
community health education will be 
held Aug. 4-15 at San Diego (Calif.) 
State College. Made possible through 
a grant from the San Diego County 
Tuberculosis and Health Association, 
the workshop is co-sponsored by the 
association, the San Diego City and 
County Schools, the San Diego Health 
Department, arid the college. 
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Isoniazid—lIts Effect 
On TB Assn. Programs 


Assns. Must Help Interpret Role 


of New Drug in Total Control and 
Help Ensure Its Most Effective Use 


Since the public health implications 
of isoniazid necessarily depend upon 
the clinical and laboratory data, it may 
be well first to summarize briefly and 
simply some of these data concerning 
isoniazid : 

Laboratory and Clinical Data 

1. Isoniazid is a chemical which is 
easily synthesized; will be cheap in 
cost when released by the Food and 
Drug Administration for sale on 
physician’s prescriptions; and will be 
available in large supply, since numer- 
ous drug companies in this country and 
abroad are manufacturing the drug. 

2. The drug has been found to be 
effective against tubercle bacilli in the 
test tube and in tuberculous infections 
in experimental animals, even when 
there is considerable delay in starting 
treatment with the drug following in- 
fection of the experimental animal. 

3. If treatment is continued for only 
three or four months in such experi- 
mental animals and then discontinued, 
relapses occur. 

4. Virulent tubercle bacilli have been 
grown from small, residual pulmonary 
lesions removed at autopsy of killed 
experimental animals (guinea pigs and 
rabbits), which apparently had recov- 
ered following intensive and prolonged 
treatment with the drug. 

5. Isoniazid behaves well pharma- 
cologically in man. Upon administra- 
tion by mouth in suitable dosages, con- 
centrations of the drug are obtained in 
the plasma and in the cerebrospinal 
fluid which are highly effective against 
virulent human tubercle bacilli in the 
test tube, and yet well below con- 
centrations found to be toxic in ex- 
perimental animals. At such dosages, 
No serious toxicity has been encoun- 
tered thus far. 

6. Improvement, sometimes dra- 


matic, from the standpoint of increased 
appetite, gain in weight, and reduction 
of fever frequently occurs when pati- 
ents with far advanced caseous-pneu- 
monic disease are treated with the drug. 
Changes in the X-ray picture have not 
been notable, but these were patients 
with extensive tissue destruction. In 


FDA Releases Drug 


The Federal Food and Drug 
Administration on June 4, 1952 
released isoniazid, the new drug 
being tried in tuberculosis treat- 
ment, for use “under close med- 
ical supervision.” 

In releasing the drug, which 
previously had been available for 
investigative purposes only, the 
FDA recommended that use of 
the drug be limited to patients 
who have already been treated 
with streptomycin and whose 
germs have become resistant to 
the antibiotic. Manufacturers are 
instructed to label the product: 
“For use in the treatment of 
streptomycin-resistant tuberculo- 
sis under close supervision of a 
physician.” 


cases of miliary tuberculosis, impres- 
sive improvement has occurred during 
isoniazid treatment, including marked 
clearing in serial chest X-rays. How- 
ever, only a few such cases have been 
treated thus far and treatment in these 
cases has been carried on for only a 
few months. The ultimate benefit in 
both types of patients and in other 
types and stages of tuberculosis awaits 
further experience. 

7. Isoniazid appears to have certain 
advantages over streptomycin and 


by James E. Perkins, M.D. 
Managing Director 
National Tuberculosis 
Association 


The paper below is that given by Dr. Perkins 
at the Annual Meeting of the NTA, Boston, 
Mass., May 26, 1952, at a special session 
on isoniazid. 


PAS, because of anticipated cheap- 
ness and low toxicity; because ad- 
ministration is by mouth, rather than 
by hypodermic injection, in contrast 
with streptomycin; and because of ab- 
sence of irritation of the gastro-in- 
testinal tract, in contrast with PAS, 
but it seems doubtful from a purely 
therapeutic standpoint that it will prove 
to be markedly superior to the already 
very effective combination of strepto- 
mycin and PAS. 

8. Similar to the experience with 
streptomycin, strains of tubercle bacilli 
which are resistant to the action of the 
drug, emerge from the sputum of pati- 
ents under treatment. 


Public Health Aspects 
From the public health standpoint, 


’ the first point to be made is that the 


new drug is not a preventive, but at 
best only a better method of treatment 
of a patient who already has developed 
tuberculous disease. There is no reason 
to believe at present that the drug will 
be administered to individuals to pre- 
vent development of tuberculous dis- 
ease. 

One must not assume there will be 
a decline in tuberculosis as the result 
of the development of these new drugs 
comparable with the decline in pre- 
valence of, say, pneumococcal pneu- 
monia, following the development of 
effective chemo-therapeutic and anti- 
biotic agents against the pneumococcus. 
Pulmonary tuberculosis and pneumo- 
coccal *pneumonia have significantly 
different characteristics. Pneumoccoc- 
cal pneumonia is an acute infection 
usually ushered in with severe and 
dramatic symptoms and even in the 
absence of specific therapy, usually 
quickly terminates either in death or 
recovery and, if recovery, without resi- 
dual tissue destruction. Pulmonary 
tuberculosis, on the other hand, is 
characterized in the average case by a 
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symptomless onset, making diagnosis 
difficult in the early stages and before 
the infection has been passed on to 
others. It is characterized by the de- 
velopment of caseation necrosis and 
tissue destruction, often extensive. It 
is characterized by chronicity and re- 
lapses. 


Rapid Effect Unlikely 


In view of these characteristics, it 
seems unlikely that even a greatly. im- 
proved drug will exert a rapid effect on 
the prevalence of tuberculosis, even 
though it should help accelerate con- 
trol of tuberculosis in the long run, if 
other proved effective control measures 
are not reduced or abandoned as the 
result of unjustified optimism re the 
role of the drug itself. 


The second point is that there seems 
to be no reason to assume that the new 
drug will change the nature of the 
tuberculosis control program any more 
than streptomycin and PAS changed 
the nature of the program. Since the 
time when streptomycin and PAS be- 
came available: 

A. There has been an intensification 
of case-finding procedures. The more 
effective tools we have in the treatment 
of tuberculosis, the more reason we 
have for finding cases, and at as early 
a stage as possible. Furthermore, 
knowledge that there is available ef- 
fective therepy should stimulate better 
cooperation on the part of the public 
in such case-finding programs. 

B. There has been no reduction in 
the need for hospital beds for tuber- 
culous patients. The average duration 
of hospital stay has not decreased. 
Although early cases may have a 
shorter stay in the hospital, this is 
compensated for by the prolonged stays 
of those patients who would have died 
quickly from the disease if the im- 
proved treatment had not resulted in 
prolonged illness, instead of rapid 
death. Furthermore, more extensive 
use of surgical procedures, made pos- 
sible by using streptomycin to control 
the spread of infection in the lungs 
during and after surgery also has re- 
sulted in greater rather than fewer de- 
mands upon hospital facilities. Finally, 
tuberculosis is an infectious disease 
and segregation of infectious tubercu- 
lous patients in hospitals is necessary to 


protect others. Many patients continue 
to be infectious despite prolonged and 
intensive treatment with the new, as 
well as older, drugs. 

C. There has been no decrease in 
need for rehabilitation. Here, again, 
the possibility of the drug’s permitting 
shorter periods of hospitalization in 
early cases, and thus reducing the re- 
habilitation problem, is balanced by 
the needs of the patients at the other 
end of the spectrum who suffer from 
a prolonged illness with ultimate re- 
covery, instead of what otherwise 
would have been a rapidly fatal disease. 


D. There has been no reason to de- 
crease the program of research. Strep- 
tomycin and PAS, and isoniazid, are 
not perfect drugs. Research must go 
on and is going on for even better ones. 

Furthermore, a good vaccine, super- 
ior to BCG, would have greater potenti- 
alities for more rapid control of tuber- 
culosis that any method of treatment. 

In addition to purely medical re- 
search, social and economic factors, 
including nutrition, still need further 
study and definition as to their rela- 
tive roles in the tuberculosis problem, 
with the possibility of more effective 
practical application when these factors 
are more precisely defined. 

E. There has been no reduction in 
the program of education. Underlying 
and essential to all aspects of the tuber- 
culosis control program is an adequate 
program of education of both the gen- 
eral public and members of the medical 
and allied professions. The need for 
such a program was as necessary after 
streptomycin and PAS became avail- 
able as before. In view of the distorted 
impressions concerning isoniazid ac- 
quired by millions of people through 
the original premature sensational re- 
ports in the newspapers, the educa- 
tional program must not only be con- 
tinued but intensified. 


Possible Effect on TB Control Program 


The new drug could actually prove 
a temporary step backward, if: 

1. The drug is used indiscriminately 
by physicians on ambulatory patients 
who could be hospitalized, with spread 
of the infection from these patients to 
others and with development of wide- 
spread strains of tubercle bacilli re- 
sistant to the drug. 


2. Patients refuse other indicated 
treatment, such as surgery, because of 
unjustified faith in effectiveness of the 
drug. 

3. There is an unjustified decrease 
in funds for tuberculosis control pro- 
grams with reduction of emphasis or 
abandonment of other proved effective 
methods of control. 


Effect on Program of the TB Assn. 


The comments thus far have applied 
to the tuberculosis control program as 
a whole, and do not distinguish between 
those aspects particularly pertinent to 
the program of the voluntary tuber- 
culosis association in contrast with 
those pertaining to the official health 
agency. 

My special assignment has been to 
comment on the effect on the program 
of the tuberculosis association. Such 
differentiation necessarily involves a 
consideration of the difference between 
the program of the voluntary agency 
and that of the official agency. 

Actually, with the exception of en- 
forcement of laws and _ regulations, 
there is no aspect of the tuberculosis 
control program which, under an ap- 
propriate set of local conditions, cannot 
be engaged in legitimately by the tuber- 
culosis association, at least on a tem- 
porary, demonstration basis. It is gen- 
erally agreed, however, that the 
tuberculosis association’s special use- 
fulness lies in the field of education, 

The tuberculosis association can be 
particularly effective in this field be 
cause it consists of medical and non- 
medical citizens of the community, 
brought together on a volunteer basis 
solely because of their interest in the 
control of tuberculosis. Hence, state 
ments from these volunteers to theif 
fellow citizens and to the legislative 
representatives of their communities 
are likely to carry greater weight than 
statements from employees of health 
departments. 

Tuberculosis associations, therefore, 
must assume the major role in prevent- 
ing, on the one hand, misinterpreta- 
tion of the part a new drug will play 
in the tuberculosis control program; 
and, on the other hand, seeing to it 
that the full potentialities of an im- 
proved method of therapy are incorpor- 
. . . Continued on page 114 
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NTA Medalists 


Dr. J. Burns Amberson and 
Homer Folks are honored by 
the NTA at Annual Meeting 

Dr. J. Burns Amberson, visiting 
physician in charge of the Chest Serv- 
ice, Bellevue Hospital, New York City, 
and world-renowned authority én tu- 
berculosis, is the 1952 recipient of the 
Trudeau Medal of the National Tuber- 
culosis Association. 

Established in 1926 and named in 
honor of Dr. Edward Livingston Tru- 
deau, first president of the NTA, the 
medal is awarded each year during the 
Association’s Annual Meeting for “the 
most meritorious contribution on the 
cause, prevention or treatment of tu- 
berculosis.”’ 

The recipient of this year’s medal 
was announced by Dr. John B. Barn- 
well, chief, Tuberculosis Division, Vet- 
erans Administration, at the general 
meeting on Wednesday evening, May 
28. Dr. Barnwell had received the 
medal in 1950. 


Will Ross Medal Presented 

At the same time, the Will Ross 
Medal for distinguished contribution 
to the tuberculosis control movement 
in a non-medical field, award of which 
was announced in the April BULLETIN, 
was presented to Homer Folks of 
Yonkers, N.Y., retired executive direc- 


The Will Ross Medal 


tor of the New York State Charities 
Aid Association and a former presi- 
dent of NTA. The medal was named 
in memory of a volunteer worker who 
had devoted many years of service to 
tuberculosis work. Because of illness, 
Dr. James R. Reuling, Bayside, N.Y., 
chairman of the Award Committee, was 
not present. The citation was read by 
Robert W. Osborn, executive secretary, 
N. Y. State Committee on Tuberculosis 


Fabian Bachrach Photo 
Dr. J. Burns Amberson 


and Public Health, State Charities Aid 
Association. 

Dr. Amberson, who has been active 
in the NTA and its medical sec- 


tion, the American Trudeau Society, . 


for many years, was unable to be pres- 
ent because of a prior commitment in 
the British Isles. At the invitation of 
the staff of the Brompton Hospital 
for Diseases of the Chest, London, he 
is spending a month at the hospital and 
will then attend meetings of the Asso- 
ciation of Physicians of Great Britain 
and Ireland in Sheffield, England; of 
the British Tuberculosis Association 
in Cambridge, and the British Thoracic 
Association in Cardiff, Wales. 

A message from Dr. Amberson ex- 
pressing his regret at not being able 
to be present was read by Dr. Alton S. 
Pope of Boston, retiring president of 
the NTA, who accepted the medal in 
behalf of the recipient. 


Tribute to “Good Student” 

In announcing the award, Dr. Barn- 
well paid particular tribute to Dr. Am- 
berson as the “good student who was 
forever becoming one more complete- 
ly” and quoted from Dr. Amberson’s 
own writings to illustrate the care and 
thoroughness with which the medalist 
approached clinical study. 

The son of a general practitioner, Dr. 


Amberson was born in Waynesboro, 
Pa., and attended Lafayette College, 
Easton, Pa., before entering the Johns 
Hopkins Medical School where he re- 
ceived his medical degree in 1917. 
While at Johns Hopkins he became in- 
terested in infectious diseases and took 
a special course in tuberculosis under 
Dr. Ernest W. Goodpasture at the old 
Bayview Hospital, Baltimore. 

On leaving Johns Hopkins, Dr. Am- 
berson went to Loomis Sanatorium, 
Loomis, N.Y., as a patient and stayed 
on as a staff member until 1926 when 
he went to Detroit to work at the Her- 
man Kiefer Hospital and the William 
H. Maybury Sanatorium. 

In 1927 Dr. Amberson returned East 
to take charge of Loomis and was also 
appointed visiting physician on the 
Chest Service at Bellevue under the 
late Dr. James Alexander Miller. 
Through the hospital’s affiliation with 
the-College of Physicians and Surgeons 
of Columbia University, Dr. Amber- 
son began an illustrious career as a 
teacher in 1927 and has been professor 
of medicine since 1938. In the same 
year he succeeded Dr. Miller as chief 
of the Chest Service. 


Nurse Needs Study 
Is Set Up By PHS 


A two-year study to determine the 
amount and kind of nursing services 
required to meet minimum public 
health needs has been undertaken by 
the Public Health Service. 

The PHS study, which will supple- 
ment a study of the nursing profession 
now being conducted by the American 
Nurses’ Association, will attempt to 
find out the amount of nursing services 
required in defense areas; how the 
available nursing supply could be 
stretched to meet the growing needs, 
and how practical nurses or other aides 
could be used in the public health pro- 
gram. 

Dr. Marion Ferguson, who has just 
completed a two-year study of health 
officers’ functions for the PHS Divi- 
sion of State Grants, has been assigned 
to the Division of Public Health Nurs- 
ing to conduct the survey. Assisting 
Dr. Ferguson will be a consultant com- 
mittee of 17 national leaders in the 
public health field. 
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Joins NTA Staff 


Clarence W. Kehoe, Illinois, 
will become director of 
Christmas Seal Sale, Sept. 1 


Clarence W. Kehoe, assistant exec- 
utive director and Christmas Seal 
Sale director for the Illinois Tubercu- 
losis Association, has been named 
Christmas Seal Sale director of the 
National Tuberculosis Association. 


Mr. Kehoe, who will assume his 
new duties Sept. 1, succeeds Nelson 
R. Kraemer, who resigned last Feb- 
ruary to become executive secretary 
of the Massachusetts Tuberculosis 
and Health League. 


A native of East St. Louis, IIl., Mr. 
Kehoe attended Colorado College, 
Colorado Springs, Colo., graduating 
magna cum laude in 1934 with a 
Bachelor’s degree in business admin- 
istratidn and personnel. 


From 1937 to 1941, Mr. Kehoe was 
state supervisor for the Illinois Divi- 
sion of Vocational Rehabilitation. He 
became a special agent for the Fed- 
eral Bureau of Investigation in 1941 
and served in that capacity for a year. 


OPA Supervisor 


In 1942 he became state division 
supervisor for the Office of Price Ad- 
ministration in Illinois, remaining in 
that position until 1945, with one year 
out to serve in the Army. He joined 
the staff of the Illinois Tuberculosis 
Association in 1945 as director of re- 
habilitation and in 1948 was named to 
his present position. 

Mr. Kehoe has served as a member 
and chairman of the Advisory Com- 
mittee on Rehabilitation of the Na- 
tional Conference of Tuberculosis 
Workers, and as a member of the Ad- 
visory Committee on Seal Sale of the 
NCTW, the Committee on Rehabilita- 
tion of the American Trudeau So- 
ciety, and the Committee on Social 
and Economic Problems of the NTA. 

A member of the NCTW, Mr. 
Kehoe 2iso a member of the Illinois 
Public Health Association, the Nation- 
al Rehabilitation Association, and the 
International Council for Exceptional 
Children. He is a Fellow of the Amer- 
ican Public Health Association and a 
member of Phi Beta Kappa, and of 
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Clarence W. Kehoe 


Alpha Kappa Psi and Sigma Delta 
Psi, business administration and 
physical training honor societies. 

Mr. Kehoe has presided and par- 
ticipated in sessions of national, sec- 
tional, and county meetings and has 
participated in institutes and pro- 
gram-planning seminars sponsored by 
the NTA and the Illinois Tubercu- 
losis Association. He has written for 
the publications of the Illinois Tuber- 
culosis Association and is the author 
of several published studies on voca- 
tional rehabilitation. 


Regional Meetings Set 
By TB Groups in Fall 


Regional meetings will be held in 
September and October by tuberculosis 
groups in the east, the south, and the 
central states. 

First of the three meetings will be 
that of the Southern Tuberculosis Con- 
ference at the Roney-Plaza Hotel, 
Miami Beach, Fla., Sept. 11-13. 

Second will be the meeting of the 
New England Tuberculosis Conference 
on Sept. 24-26 at the Eastland Hotel, 
Portland, Me. 

The third meeting will be that of the 
Mississippi Valley Conference on Tu- 
berculosis, scheduled for the Jefferson 
Hotel, St. Louis, Mo., Oct. 16-18. 


New Executive 
C. Scott Venable succeeds 


Frank Webster as executive 
secretary in North Carolina 


C. Scott Venable, field secretary for 
the North Carolina Tuberculosis As- 
sociation, will succeed Frank Webster 
as executive secretary of the association 
when Mr. Webster becomes field secre- 
tary for the American Trudeau So- 
ciety on July 1. 

A Pennsylvanian by birth, Mr. Ven- 
able attended Episcopal Academy in 
Philadelphia. He served for three years 
in the United States Navy and com- 
pleted his education at the University 
of North Carolina where he majored 
in personnel management and received 
a BS degree in commerce in 1949. 

Mr. Venable has been a member of 
the association staff since August 1949, 
He serves also as advisor to the Re- 
habilitation Committee of the North 
Carolina Conference of Tuberculosis 
Secretaries. 


Rehab Program Started 
In Minnesota Hospital 


A two-year program to demonstrate 
the value of rehabilitation services for 
tuberculosis patients is underway at 
Glen Lake Sanatorium, Oak Terrace, 
Minn., as a cooperative project of the 
hospital and the Hennepin County 
(Minn.) Tuberculosis Association. 

John M. Glendenning, former di- 
rector of rehabilitation services at the 
Herman Kiefer Hospital and the Wil- 
liam H. Maybury Sanatorium, Detroit, 
Mich., has been appointed rehabilita- 
tion coordinator. His work will include 
direct services to patients, such as edu- 
cational guidance, supervision of train- 
ing during treatment, advice and as- 
sistance in choosing a vocation, and 
assistance in placement, all in close 
cooperation with the Minnesota Di- 
vision of Vocational Rehabilitation. In 
addition, he will work with employers 
keeping them informed about specially 
trained workers who will be available 
upon discharge or on completion of 
their training. 
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Local Health Units 


Adequate Health Services for All the People 


Dependent on Community Action Fostered 


by Voluntary Health and Gitizen Agencies 


It is no accident that the National 
Tuberculosis Association has given 
during the approximate half century 
of its life outstanding leadership in the 
development of governmental com- 
munity health services. One of its or- 
ganizers and its second president, Dr. 
Herman M. Biggs, was for 22 years 
first pathologist and then chief medical 
officer of the New York City Health 
Department and for the last ten years 
of his life New York State health com- 
missioner. In the city health depart- 
ment he organized the first effective 
public health measures to control tu- 
berculosis. Thus the Association was 
born in 1904 in an atmosphere con- 
genial to the cooperation of voluntary 
and official agencies in the control of 
tuberculosis. 


Support for Community Efforts 

Nor is it happenstance that the As- 
sociation, following a resolution of its 
executive board, urged its state and lo- 
cal affiliates to involve themselves ac- 
tively in community efforts to secure 
an official health department or to im- 
prove and support an existing one. 
Further, the Association has been rep- 
resented on the National Advisory 
Committee on Local Health Units since 
the organization of that committee by 
the National Health Council in early 
1948. James G. Stone, executive sec- 
retary of the Association, served as 
chairman of this committee in 1949. 

Moreover, the Association encour- 
ages new local associations to serve the 
same districts as those served by the 
local county or multi-county health de- 
partments. In Illinois, as an illustra- 


.tion, there are two areas in which 
county tuberculosis associations have 


organized their tuberculosis control 
Programs jointly, pooling their re- 
sources and staff, although retaining 
their identities. The counties covered 
by these associations are in both in- 
Stances the same counties that consti- 


tute a local health district, four coun- 
ties in one instance, two in the other. 
In each case the district health depart- 
ment shared in the planning 6f the 
joint program. In one instance the 
tuberculosis association shares the of- 
fices of the local district health de- 
partment. 

At the present time nearly three- 
fourths of the population of the United 
States lives in communities that have 
taken at least the first step in providing 
local health protective services to their 
citizens. That is, they have an ad- 
ministrative framework for providing 
the necessary public health services. 
But only a small proportion of the 
population is actually receiving this 
basic health protection due to severe 
limitations of funds and personnel. 


There have been various estimates— . 


some as low as three percent—of pop- 
ulation that is today served by a staff 
meeting even minimum accepted ratios 
to population. 


Coverage Steadily Increasing 

Since the American Public Health 
Association’s Subcommittee on Local 
Health Units undertook its study in 
1942 the less than two-thirds of the 
population served by full-time health 
departments has increased to nearly 
three-fourths. The number of people 
and the number of counties covered 
have each increased in this period. At 
the same time there has been an in- 
crease, but at a slower pace, in the to- 
tal number of health departments in 
the United States. This reflects the 
increasing application of a principle 
outlined in the subcommittee’s report, 
Local Health Units for the Nation. 
There it was suggested that a county 
and each of its contained municipalities 
cooperate to provide unified services 
for all their people. It was further 
suggested that counties of small popu- 
lation cooperate to form district health 
jurisdictions serving as a minimum a 
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Emerson, M.D. 


Dr. Emerson is honorary chairman of the 
National Advisory Committee on Local 
Health Units and chairman of the Sub- 
committee on Local Health Units of the 
American Public Health Association. He is 
a member of the Board of Health, New York 
City, and professor emeritus of public health 
practice, School of Public Health, Columbia 
University, New York. 


population of 50,000. Such a develop- 


“ment is particularly appropriate at this 


time when there are absolute shortages 
of public health personnel. Obviously 
by combining into larger administra- 
tive districts limited manpower can 
be conserved. Supervisory personnel 
can be employed more effectively and 
especially more economically. Nor are 
the advantages to be overlooked of giv- 
ing the well trained public health work- 
er “elbow room” in which to exercise 
his talents fully. 


Pledge Support 

At the 1947 Princeton Conference 
on Local Health Units the NTA, to- 
gether with practically all of its sister 
national voluntary health agencies and 
a cross section of citizen agencies such 
as PTA, women’s clubs, service clubs, 
farm and labor groups, among others, 
pledged themselves to urge each of 
their organizations “that vigorous steps 
be taken by each agency through na- 
tional, state and local branches .to in- 
clude in their programs of work com- 
pletion of health unit coverage of all 
areas so that at least minimum protec- 
tion may be given to the health of 
every person.” 

That pledge has been taken seri- 
ously by many of the organizations rep- 
resented at Princeton. The National 
Congress of Parents and Teachers, for 
example, undertook the sponsorship of 
a bi-partisan bill in Congress to pro- 
vide through grants-in-aid to states, 
federal funds specifically for the de- 
velopment of local health services. Not 
only through its Washington legisla- 
tive office but through every state PTA, 
it brought to congressional hearings 
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impressive evidence of the need for 
such aid. If anything could have moved 
the 82nd Congress out of its concern 
with defense, this campaign would 
have done so. There seems little hope 
that the bill can be rescued in the 82nd 
Congress preoccupied as it is with an 
election and defense problems. But 
the almost universal support that has 
been built up in both houses of Con- 
gress should help passage in the 83rd 
Congress. 

But legislation is only one phase and 
at that a small phase of activity that 
has been carried on. Nearly every 
agency has published in its bulletins 
material bearing on community health 
services. Lion, the magazine of Lions 
International has carried a series of 
articles by Dr. Lee A. Rademaker 
that has done much to bring the need 
for community health services to this 
large group of citizens. 

The National Association of County 
Officials in County Officer is carrying 
a series of articles by Dr. Rademaker 
and others on community health prob- 
lems. This publication reaches a stra- 
tegic group in the development of 
health work—county supervisors, who 
hold the county purse strings. 

So widespread has been the interest 
created through the carrying out by the 
agencies of their Princeton pledge that 
general readership magazines have tak- 
en the initiative in publishing articles 
on local health services. Collier’s, 
Saturday Evening Post, the Farm 
Journal, Today’s Health, and Every- 
woman have each published articles on 
some phase of the development of lo- 
cal health services. One of the new 
Public Affairs Pamphlets is Your 
Neighbor's Health is Your Business: 
For the general reading public it tells 
what a community health department is, 
what it does for citizens, what it costs 
in tax money, and the many ways in 
which it saves tax money and promotes 
personal and community well being. 


Efforts Showing Results 

On a less than national scale, the 
basic revolution in public health in 
Pennsylvania has come about through 
the efforts of every type of community 
agency—League of Women Voters, 
Medical Society, women’s clubs, nurs- 
ing organizations, tuberculosis associa- 
tions, health councils, to name only a 
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few. The same persistent hammering 
by local groups succeeded in modern- 
izing the public health law of New 
Jersey. 

Among the other states that have 
taken forward steps are Massachusetts 
with its town union law and its Citizens 
Committee for Public Health grouped 
into area committees along the lines of 
suggested town union areas. Iowa and 
Utah with the smallest percentage of 
coverage among the 48 states except 
Vermont are apparently on their way ; 
Utah with its first county health de- 
partment; Iowa with a city-county 
health department in its capital and 
largest city added to departments in 


. two” smaller counties; North Dakota 


has been creating new local health dis- 
tricts; Florida and Virginia are near- 
ing the goal of complete coverage. In 
inany places, cooperation between city 
and county in carrying on unified coun- 
tywide services is being discussed—Co- 
lumbus, Ohio; Rochester, N. Y.; Spo- 
kane, Wash.; Oklahoma City, Okla. ; 
Little Rock, Ark.; Pueblo, Colo., and 
Grand Rapids, Mich. 


Difficulties Can Be Overcome 


What are the difficulties in the’ way 
of completing this primary job of set- 
ting up the administrative framework 
for community health services ? Chiefly, 
they are lack of money and shortage of 
personnel. But perhaps these are mere- 
ly symptoms of the underlying cause, 
which is public inertia, public misun- 
derstanding, perhaps public ignorance. 
If citizens demanded health protection 
as they demand police and fire protec- 
tion they would get it. The job of the 
voluntary health and citizen agencies is 
the job of making known the values of 
health services, the savings in later dis- 
ability, hospitalization, dependency, and 
other social maladjustments that can 
come about through lack of health pro- 


. tective services. 


Were there adequate community sup- 
port for efficiently organized official 
health services, two of the basic prob- 
lems would be solved. There would he 
sufficient tax funds to pay the salaries 
that would place health departments in 
a competitive position with industry 
and other agencies. Moreover, such 
community suppirt and organization 
would also give the public health 


worker the challenge and prestige he 
now often finds lacking, particularly in 
health departments that are mere step- 
children of local government. 


Joint Action Needed 


How to get this community support 
has been the concern of the NTA as 
well as many other agencies. Experi- 
ence indicates that the answer lies in 
citizens acting together, first, to dis- 
cover their needs, next to discover their 
resources, and finally to develop the 
programs to meet their needs. Such 
common action in the health field usu- 
ally results in a health council, though 
it may be called health committee, plan- 
ning committee, or what not. Its essen- 
tial element is a democratic pianning 
together of citizens of every persuasion 
in the community. 

There is ample evidence that the 
council movement is in fact accelerat- 
ing. A study made recently by the Na- 
tional Health Council indicates the ex- 
istence of some 1,200 community health 
planning groups, a large majority of 
which have been organized since 1945. 
That many of these councils fall short 
of their possibilities is to be expected. 
But they are a start in the right direc- 
tion; if groups such as the local affili- 
ates of NTA and other national health 
agencies join them, work with them, 
and give them leadership they can be- 
come the means by which the over-all 
health services of a community may be 
adequately staffed and supported and 
thus contribute immeasurably to the 
community well being. 


lowa Accelerates TB 
Case-Finding Program 


Acquisition of two new mobile X- 
ray units by the Iowa Tuberculosis and 
Health Association this spring is ex- 
pected to speed completion of the state- 
wide tuberculosis survey begun in No- 
vember 1948. So far, 36 of the state’s 
99 counties have received the service. 

The new units, purchased from vol- 
untary contributions from county tu- 
berculosis associations, brings to five 
the number of survey units in opef- 
ation. 
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David A. Cooper, M.D. 


President 
American Trudeau Society 


The flurry of excitement about the 
isonicotinic acid hydrazides is over. 
The new drugs are assuming their 
rightful place in the armamentarium 
of the physician treating tuberculosis. 
They represent another valuable ad- 
junct to tuberculosis therapy. While 
their exact role and long-term results 
are not yet known, they unquestionably 
offer help when the effect of streptomy- 
resistance. Resistance to isoniazid also 
develops, confirming again the re- 
sourceful nature of the tubercle bacillus 
which has such longevity and such a 
tremendous capacity for adjustment to 
environmental change. 


No “‘Magic Bullet” 


Isoniazid is no “magic bullet.” 
More than ever it behooves those of 
us dedicated to the eradication of tu- 
berculosis to renew our efforts at 
early case finding, the sine qua non 
for most effective tuberculosis ther- 
apy of any kind. Let us never lose 
sight of the fact that, while unknown 
cases are living in the community, the 
treatnrent of known cases is a weak 
gesture. It may be likened to attempt- 
ing to control a fire in a building by 
playing a stream of water only on one 
area of the blaze, or like pouring 
water. into a sieve. 

We must maintain perspective. 


This means mass chest X-ray surveys 
with adequate follow-up for areas 
with high rates of tuberculous infec- 
tion and tuberculin-testing programs 


where feasible for areas and popula- 
tion segments with exceedingly low 
rates of tuberculous infection. Em- 
phasis should be placed on the more 
effective use of surveys in case find- 
ing. This means concentration on 
older-age groups, particularly older 
men, and on individuals with symp- 
toms of any kind, which means hos- 
pital out-patient admissions. It means 
abandonment of X-ray surveys for 
primary school children unless such 
procedures are included as educa- 
tional in nature rather than case find- 
ing. It means less emphasis on sur- 
vey interpretations and more on 
clinical follow-up. 


Need More Hospital Beds 

Properly conducted surveys high- 
light the need for hospital beds, a 
major project in most of our urban 
centers. The newer drugs and ex- 
cisional therapy have prolonged the 
length of hospital stay, since many 
are surviving who died before these 
newer techniques were available. This 
decreases the significance of mortality 
statistics, a situation which we must 
make plain to public health adminis- 
trators and the lay public. 

We cannot rest on our laurels when 
hospitalization has been effected. We 
do not know yet whether our more 
effective medical and surgical treat- 
ments will reduce relapse rates mark- 
edly. Therefore, rehabilitation efforts 
are extremely important, especially 
since relapse following resection of 
major lung areas takes on an even 
more ominous meaning than it did in 
the days of bed rest or pneumo- 
therapy alone. 

Our tuberculosis associations have 
done a tremendously effective job in 
educating the public. It seems now that 
someone must take on the job of 
educating the physician. 

Our younger physicians are less and 
less familiar with tuberculosis. This 
may be due to the emphasis on the in- 
fectious nature of the disease and the 
removal of the tuberculous patient 
from the general hospital as soon as 
possible after his tuberculosis is diag- 
nosed and to the remote location of the 
sanatorium. 


“* Therefore, we need to campaign for 
routine X-ray of all hospital admis- 


sions, including out-patients, and for 
a proper proportion of tuberculosis 
beds in every general hospital where 
survey-found cases as well as indi- 
viduals with known tuberculosis in 
need of treatment for tuberculous or 
non-tuberculous conditions can be iso- 
lated and treated. We need to end 
discriminatory practices on the part 
of some hospital plans. A beginning 
would be a well-trained chest specialist 
in every medical school—a man or 
woman with enthusiasm for the prob- 
lem at hand. 

In summary, returning from the 
inspiration of the Boston meetings at 
which experiences were compared 
from all over the country, we must 
face the facts. The job is not done. 
The “wonder” drugs are not miracle- 
workers. There is yet no substitute 
for the relentless undramatic pressure 
we must continue to exert as we close 
in on the tubercle bacillus from every 
direction. 


Honorary Memberships 
Given Four by NCTW 


Four long-time members of the Na- 
tional Conference of Tuberculosis 
Workers were elected to honorary 
membership in the organization dur- 
ing the 40th Annual Meeting of the 
Conference. 

Those honored for their contribu- 
tions to the growth and development 
of the NCTW were Mrs. Saidie Orr 
Dunbar, former executive secretary of 
the Oregon Tuberculosis Association ; 
George Nelbach, former executive sec- 
retary of the New York State Com- 
mittee on Tuberculosis and Public 
Health, State Charities Aid Associa- 
tien; Robert G. Paterson, Ph.D., for- 
mer executive secretary of the Ohio 
Tuberculosis and Health Association, 
and S. M. Sharpe, former business 
manager of the National Tuberculosis 
Association. 

Addition of the four brings to six 
the number of honorary members of 
the NCTW. Those previously honored 
were Miss Frances Brophy, for many 
years Christmas Seal Sale director of 
the NTA, and F. D. Hopkins, recently 
retired executive secretary of the Asso- 
ciation. 
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The Inside Story 


NTA teaching film in color 
planned for early release to 
replace Beyond the Shadows 


A new educational motion picture 
in color, The Inside Story, is being pro- 
duced by the National Tuberculosis 
Association for September release. 

The Inside Story is a teaching film 
in which the most up-to-date informa- 
tion is presented on the biological and 
physical aspects of tuberculosis. The 
film tells what the tubercle bacillus is, 
how it attacks human beings, what 
damage it can do, how tuberculosis is 
diagnosed and treated, and how the 
disease can be prevented and fought. 
The closing sequence is a statement 
of the worldwide problem. 


Scientific Story 

A modern replacement for the NTA 
classic, Beyond the Shadows, the new 
film tells an authentic scientific story 
keyed to an audience of high school 
age or above. It uses the demonstra- 
tion lecture technique popularized in 
scientific television programs and em- 
ploys new instruments and ingenious 
visual devices. Motion picture X-rays 
are introduced for the first time in an 
NTA film. 

John Seymour, well-known motion 
picture, radio, and television actor, tells 
The Inside Story as a scientist-physi- 
cian. The film is being produced for 
the NTA by Leslie Roush Productions, 
Inc., of New York, from a script pre- 
pared by members of the American 
Trudeau Society in collaboration with 
a professional scriptwriter. 

The film will be available in 16 mm 
and 35 mm. Running time is approxi- 
mately 14 minutes and it is cleared for 
television. 


Doctors Meet the Press 


The Wisconsin State Medical So- 
ciety has scheduled a series of seven 
regional meetings for physicians, hos- 
pital executives, newspaper and radio 
newsmen to discuss plans for better 
exchange of information.—Editor and 
Publisher. 
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John Seymour plays the eae 


scientist in The Inside Story, the NTA's 
new teaching film, due for September 
release. 


Isoniazid 
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ated in the control program as quickly 
and as widely as possible, within the 
limits of sound practice as indicated 
by scientific appraisal. 

Some of the ways tuberculosis asso- 
ciations may assume and have assumed 
this role are as follows: 

1. Authoritative statements on the 
current experimental and clinical eval- 
uation of the drug are issued as needed 
by the medical section of the National 
Tuberculosis Association, the Ameri- 
can Trudeau Society. These statements 
are prepared in their original drafts 
by committees of highly qualified sci- 
entists and formally approved in final 
form by the Executive Committee or 
Council of the ATS. 

2. The secretariat of national, state, 
and local associations see that such 
statements reach promptly all those 
who need to be kept currently informed 
of technical progress, such as members 
of the medical profession, health de- 
partment personnel and staff, and 
board members of tuberculosis associa- 
tions. This is accomplished through 


news letters, publication in professional 
journals and association bulletins, pa- 
pers presented at annual meetings, dis- 
cussions at postgraduate courses, work 
conferences and staff conferences, and 
by other means. 

3. The tuberculosis associations 
must see that representatives in goy- 
ernment responsible for appropriations 
for tuberculosis control programs of 
national, state, and local official health 
agencies are accurately informed of the 
true implications of the new drug 
therapy, and they must attempt to get 
such appropriating bodies to restore 
necessary funds if a mistaken impres- 
sion of the value and role of the new 
drug has resulted in unwarranted re- 
ductions in appropriations. 

4. Gtided by statements from the 
American Trudeau Society, tuber- 
culosis associations should use all types 
of publicity media to keep the general 
public currently informed of the true 
role of the new drug so that the public 
will support, through personal coopera- 
tion and through providing the neces- 
sary funds, an intensification rather 
than a reduction in the case finding and 
other aspects of the tuberculosis control 
program of both the official and volun- 
tary health agencies. 


Summary 

1. Isoniazid gives promise of being 
another very helpful tool in the treat- 
ment of tuberculosis, although it will 
be some time before we can accurately 
assess its value. 

2. There is no reason to assume that 
it will change the nature of the attack 
on the tuberculosis problem any more 
than has streptomycin and PAS. 

3. The availability of any improved 
method of treatment demands an in- 
tensification of case finding, hospital- 
ization, rehabilitation, research, educa- 
tion, and all other aspects of the 
tuberculosis control program so as to 
take full advantage of the improved 
method of treatment. 

4. Tuberculosis associations, because 
of the nature of their organization and 
manner of functioning, must assume 4 
major role in preventing or correcting 
misinterpretations of the role of new 
drugs, and ensuring the most effective 
utilization of these improved methods 
of treatment in advancing the tuber- 
culosis control program as a whole. 
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NTA Cited 
for 
VAVS Work 


; ae President Truman making the keynote 
address, 40 national member agencies of 
the Veterans Administration Voluntary Service 
were honored in Washington, D.C., May 21, when 
certificates of appreciation were presented by 
Administrator of Veterans Affairs, Carl R. Gray, 
Jr. Above, Dr. Alton S. Pope, then president of 
the NTA, receives the certificate from General 
Gray. Looking on, left to right, are VA Chief 
Medical Director Joel T. Boone; F. R. Kerr, 
chairman, National Advisory Committee VAVS, 
M. J. Plishner, chief, Veterans Services, NTA, and 
Stephen Powers, Marion County (Ind.). Tubercu- 
losis Association, representing the local VAVS 
committees. 


The NTA Annual Meeting 
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important role of the practicing physi- 
cian in community health, and Robert 
W. Osborn, retiring president of the 
NCTW, urged a bold program of 
future expansion for the tuberculosis 
associations “dedicated to the eradica- 
tion of preventable disease and the pro- 
tection of the public health.” 

It was at the general meeting also 
that the NTA made its award of the 
Trudeau Medal and of the first Will 
Ross Medal, an account of which is 
carried on page 109 of this BULLETIN. 

The closing session featured papers 
on the place of tuberculin testing and 
of the general hospital in the tubercu- 
losis control program. Speaking on 
tuberculin testing, Dr. J. Arthur Myers, 
professor of medicine in public health, 


University of Minnesota Medical and 
Graduate Schools, Minneapolis, urged 
wider use of the test, stating that it is 
the only method yet available for diag- 
nosing tuberculosis early in its evolu- 
tion, and before the tell-tale signs may 
be seen on an X-ray filmi. 

Dr. R. B. Turnbull, director, tuber- 
culosis field service, West Tennessee 
District, Tennessee State Health De- 
partment, Memphis, speaking in regard 
to the tuberculosis potential in general 
hospitals, said that it is generally agreed 
that the prevalence of pulmonary tuber- 
culosis in this group is two to four 
times as great as is found in commun- 
ity surveys of similar areas. Urging 
routine chest X-rays for all admissions, 
he stated that the cost is not excessive 
when compared with other case-finding 
programs which discover “only half as 
much pulmonary disease.” 


The following book may be pur- 
chased through 
the price listed: 


the BULLETIN at 


THE STORY OF THE ROCKEFELLER 


FOUNDATION 

by Raymond 8B. Fosdick. Hard cover. 336 

pages. Published by Harper & Brothers, New 

York, N.Y. Price $3.00. 
Here is the fascinating story of the 
successful ventures of the Foundation 
around the world. Brief mention is 
made of the campaign against tuber- 
culosis in France during the first 
world war and later studies under Dr. 
Eugene L. Opie in Jamaica, Puerto 
Rico, and Austria, and in several of 
the United States. Much of the work 
has been in various fields of health and 
medical education, but there are ac- 
counts also of far-reaching projects 
in the natural sciences, agriculture, the 
social sciences, and in humanistic 
studies. 


@ A Handbook for School Adminis- 
trators has just been prepared by the 
National Conference for Cooperation 
in Health Education. The manual, de- 
veloped at the request of the American 
Association of School Administrators, 
describes the purposes, program, ma- 
terials, and organization of each of the 
62 member agencies of the conference, 
including the National Tuberculosis 
Association. In explaining the work 
of health and education agencies and 
the availability of health education 
source material, it brings to the school 
administrator information about re- 
sources which will assist him in de- 
veloping a sound program of health for 
all children in the school. Copies are 
available from the Health Publications 
Institute, Inc., 216 North Dawson St., 
Raleigh, N.C. 
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Dr. Howard W. Bosworth of Los 
Angeles, Calif., a past president of the 
American Trudeau Society, received an 
honorary degree of Doctor of Science 
from his alma mater, Allegheny Col- 
lege, Meadville, Pa., on June 9. 


Miss Elizabeth Smith has been 
named president of the North Caro- 
lina Tuberculosis Association. Other 
new officers are Dr. A. Derwin 
Cooper, vice president; Dr. R. B. 
Franklin, secretary, and T. W. Steed, 
treasurer. 

Dr. E. E. Menefee, Jr., has been 
elected president of the North Caro- 
lina Trudeau Society. Serving with 
Dr. Menefee are Dr. C. D. Thomas, 
vice president, and Dr. Hege Kapp, 
secretary-treasurer. 

Mrs. Helen Burris, executive secre- 
tary of the Mecklenburg County (N. 
C.) Tuberculosis Association, is the 
new president of the North Carolina 
Conference of Tuberculosis Secre- 
taries. Other new officers of the 
NCCTS are Miss Betty Worth, vice 
president, and Mrs, Wanda Propst, 
secretary-treasurer. 

Miss Martha Carr Jones, statistical 
field consultant for the National Tuber- 
culosis Association since 1942, has re- 
signed as of Aug. 1. She will make her 
home with her parents in Bradenton, 
Fla. For five years, Miss Jones was en- 
gaged in the promotion of tuberculosis 
case registers, a demonstration which 
was successfully completed in 1949, 
when practically all work in connection 
with this activity was transferred to 
the jurisdiction of the Public Health 
Service. Since then Miss Jones has 
served as statistical consultant on spe- 
cial state studies of program and during 
the past year has participated in a social 
research study in Arizona. 


Mrs. Louisa Eskridge Haas, who 
was employed in 1940 by the National 
Tuberculosis Association to work with 
the Bureau of Indian Affairs as assist- 
ant supervisor of health education, is 
presently employed by the Bureau in 
Washington, D.C., as a health educa- 
tion specialist. She is one of four 
health educators on the Bureau staff 
since late last year when the agency 
resumed this activity. The others are 
Miss Jeannette J. Simmons, serving 
the Indian people in Arizona, Utah, 
and Nevada, with the exception of the 
Navajo-Hopi area; Miss Ann Obert, 
serving the Indians in New Mexico, 
plus the consolidated Ute, which in- 
cludes portions of southwestern Col- 
orado, and Mrs. Laura K. Stevens, 
serving the Indians in North and 
South Dakota and Nebraska. 


Dr. Cameron Haight is the newly- 
elected president of the Michigan Tru- 
deau Society. Other newly-elected of- 
ficers are Drs. C. Eugene Woodruff, 
vice president, and Winthrop N. Davey, 
secretary-treasurer. The Society named 
Dr. E. J. O’Brien, professor of clinical 
surgery, Wayne University College of 
Medicine, Detroit, recipient of the first 
3ruce H. Douglas Award. The award, 
to be given annually for outstanding 
contributions to the treatment or con- 
trol of tuberculosis, was established 
early this year in memory of Dr. 
Bruce H. Douglas, commissioner of 
health for Detroit, who died in 1949. 


Frank Hughes, chairman of the 
Cook County (Ga.) Tuberculosis 
Committee for many years and a direc- 
tor of the South Central Georgia Tu- 
berculosis Association, has been named 
president of the Georgia Educational 
Association. 


Lee N. Hames, formerly assistant 
director of publications for the Wis- 
consin Anti-Tuberculosis Association, 
became director of public relations of 
the Indiana Tuberculosis Association 
on June 1. 


Alfred E. Kessler, executive secre- 
tary of the Marion County (Ind.) Tu- 
berculosis Association, has been elected 
chairman of the Health Division of the 
Health and Welfare Council of Indian- 
apolis and Marion County. 


Miss Edith Stuckey, public infor- 
mation director of the New Jersey 
Tuberculosis League for the past 25 
years, has retired. 


Dr. Russell A. Nelson is the new 
president of the Maryland Tubercu- 
losis Association. Other recently- 
elected officers are J. Douglas Colman 
and William H. Staub, vice presi- 
dents; Edward M. Passano, treasurer, 
and Richard W. Case, assistant treas 
urer. 


George H. Reid is the newly-elected 
president of the Illinois Tuberculosis 
Association. Serving with Mr. Reid 
are Dr. R. H. Runde and Dr. John 
Urbas, vice presidents ; Mrs. Araminta 
Bigelow, secretary, and Dr. W. J. 
Bryan, treasurer. 


Dr. L. C. Manni, former medical 
director of the Florida State Tuber- 
culosis Hospital at Marianna, has 
been named medical director of the 
Southeast Florida Tuberculosis Hos- 
pital at Lantana. 


Merrill L. Dawson, rehabilitation 
consultant for the Pennsylvania Tu- 
berculosis and Health Society, who 
was reported president of the Penn- 
sylvania Rehabilitation Association 
in the June BULLETIN, is a membet 
of the Association’s executive com- 
mittee. David M. Walker, secretary 
of the Department of Labor and In- 
dustry, Commonwealth of Pennsyl- 
vania, is president. 


J. T. Rhodes has been named presi- 
dent of the Shelby County (Tenn.) 
Tuberculosis Association. Other new 
officers are Roy E. Dixon, Mrs. Jewel 
M. Dorris, and Roy M. Marr, vice 
presidents; Mrs. Will Johnson, secre- 
tary, and John V. Bruegge, Jr., treas- 
urer. 


_ 


